ARIZONA STATE DEPARTMENT OF HEALTR STATE FILE NO 2}79 H
DIVISION OF VITAL STATISTICS Y ) —~ ;

-
7 CERTIFICATE OF DEATH Voo
f.f _BIRTH NO. - REGISTRAR'S NO. =2 //:;""
Tﬁ‘ 1. PLACE OF DEATH 7 USUAL RESIDENCE (WHERE DECEASE® Liven. .
WAN(AS A. COUNTY Maricopa A. STATE Arizona a's'gzﬂjﬁTizrons ADMISSION). ,

8. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY €. CITY (IF oUTSIDE CORPORATE LIMITS, WRITE RURAL) Ka
ég ﬁ T(;:V':‘N RURAL) tN THIS PLACE(|IN ARIZONA Tg‘i;N Phoenix -
Seence Phoenix - 19 g Al dd A ;

D HOSPITAL OR . | ABDRESS OR LOCATIONY o oo P AbDRESSs {7 RURAL. GlvE ocavion: ‘
> INSTITUTION }hricopa County HOspi‘bal 121’4 E. Cocopah

: 3. NAME OF A.  (FIRST B. (MIDDLE} €. (LAST) 4. SEX 5. COLOR OR RACE
f[ pecesin - mymig STLLIMAN Male White
\_‘, 6. MARRIED . - - - ﬂ?. DATE OF BIRTH B. AGE IF UNDER 24 HOURS A . USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MONTH DAY YEA YEARS MOMNTHS oAYS HOURSE MM, DURING MOS5T OF LIFE., EVEN tF RETIRED}.
NT 3 wipowee [fj pivorcen July T 21 |1Eél - & Baker :
gB. KIND OF BUSI. {10, BIRTHFLACE- (STATE ll. CiTIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13, SOCIAL SECURITY -.
INAL NESS OR INDUSTRY OR FOREIGH COUNTRY)} COUNTRY? {YES. NO. OR UNKNOWNL] (IF YES. WAR OR DATES OF SERVICE} NO. -
A 0 _cZood New York U.S5. No . None
14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 158. BIRTHPLACE
. (STATE QR COUNTRY) {STATE OR COUNTRY}
},, Silliman New York Unknown aw iy
16. INFORMANT'S SIGNATURE ADDRESS 17, DATE — (MonTHI DAYr | (YEAR)

’Zf g Les Whitfill, 826 E. Glendale Ave, - September 30 1951
INTERVAL BETWEEN

. 18. CAUSE OF DEATH MEDICA ERTIFICATION
: y:?,/ ENTER ONLY ONL CAUSE] | p|SEASE OR CONDITIONS (E,Z;;‘D 3 é EZE i -‘gzzﬁl"n - Z{ 1o 4@’ | ONSET AND DEATH
? PER LINE FOR (a). (b3.] DIRECTLY LEADING TO DEATH*Y (a)

JS ct. N
Abt L .
F 2| Gous coes mor wean | ANTECEDENT CAUSES s
ff{ SUCH AS HEART FA“.: MORBID CONDITIONS, IF ANY, GIVING DUE TO b
IR ¥ URE, ASTHENIA. ETC. HISE TO THE ABOVE CAUSE (a1 STAT.
' 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. L
i 18 2 IHIURY. OR COMPLICA- DUE TO (C)
TIOM WHICH CAUSED
OEATH. . _ 1i. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE GOH- CONDITIONS CONTRIBUTING TO THE DEATH SUT NOY
FRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
FONS. 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
r
wPSY Z ves O Hc-ﬁ
21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E. G... IN OR ABOUT HOME, | 21C. (CITY OR TOWN) {COUNTY) (s'rn"s)
TH SUYICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
TO HOMICIDE
INAL 21D. TIME (MONTH) (DAY} (YEAR) (HOUR |21E. INJURY OCCURRED] 21F. HOW DID INJURY QCCUR?
oF lwhiLE AT NOT WHILE
ENCE .. INJURY Mlwons [0 AT Work (B
{CAL 22.1 HER?Y (_:tERT§§ THAT 1 glsuoso THE DECEASED FROM Se 11 11 . IB_L:L-. TO Se t 0 . |u_5..]_-.... THAT | LAST SAW THE BECEASED
. - B
ONER’'S ALIVE ON _._~ ", AND THAT DEATH OCCURRED AT__'_O_.OM.. FROM THME CAUSES AND ON THE DATE STATED ABOVE.
GNAT RE tn :: OR TITLE} 238. ADDRESS zac. J siGNED
CATION Co., Hospital, Phoenix, Ariz,
:RAL 24A. BURIAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 240, LO('AT[ON {CITY. TOWN. ORCOUNTY)] (STATE}
,To@sf CremaTion E 10/ 3/ 51 Greenwood Phoen:l.x Ariz.
26A. DATE REC'D BY| 258. REGISTRAR'S SIGNATURE 26.\F ADDRESS
TRAR LOCAL REG.
ﬂ 27. El CERAT. NO.
[ Biits




